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c IJEHE' rnrtral Comments = 0DD |

' Report of Biennial Construction Survey by Dennis
| Harrell en 4-18-2015,
|

' Hecords indicate that this facility was first o ) |
submitled ar licensed on 3-25-2011, for 55 beds Moy e SN i
including 24 bads in a Spacial Care Unll. Based
an thig information, the facilly was surveyed ]
using the 2005 Hules for the Licensing of Adult
Care Homes for Seven or More Beds and the

| 2008 NC State Building Code(s).

Deficiencies were noted which will require a Plan

i of Correction.
|

o101 e ﬂ.“ﬁﬂhﬂﬂl 'Fl'ﬁ‘l"ﬂ'{"

" ovrect B Ared Emﬁlc-hm
' SECTION .0300 - PHYSICAL PLANT A ke <

 10ANCAC 13F 0301 APPLICATION OF ’ ;
| FHYSICAL PLANT REQUIREMENTS
| The physical plant reguirements for each adult
care home shall be applied as follows;
(2} Exceplwhere otherwise specified, axsting |
licensed facilities or porsons of existing icensed i '
facilities shall meet keensure and code | !
requiraments in effect at the fime of copnstruchon,
change in service or bed count, addmon,
rencvation, of alteration; however in no case shall
the requirements for any lizensed facility where
ne addition or renocvation has been made, be less
than those requirements found in the 1577
“Mirimurn and Desired Standaras ard
Hegulations” for "Homes for the Aged and Infirm®,
copies of which are available at the Division of |

107 Ewating Lioenaed Fac- Mo kess than 71 Rules

Heallh Service Regulation, 701 Barbour Drive,
' Rateigh, North Caroling, 27603 at no cost;

This Rule is not met as evidencad by |
1. Based on observation, the faciity failed to i
meetl ihe provisions of H\-E Mechanical Coce as |

iigion af Haakh Sardce Repulaton )

’l[lljn.l’-TﬂR'I' UlHECTDﬂ@ﬂEE AL UP‘P UER REPRESENTATIVES 5IG METURE TITLE EE QNTE
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L1087 | Continued From page 1 Coam I
|

relates o appliances in attics, Section 306.3, of
the 2008 NC State Mechanical Code requires
proper acgess to all appliances installed in athcs, |
Therg are several fire safely devices in the attiz
~that @re very difficult to reach for routine
mainienance and inspections. Fire safety
devices that are nol maintained may fail o
ocperate properly in an aclual fire,
! Findings include, |
- a. There are at least 2 duct mounted smoke
detectors installed in the attic. The nearest affic
access door is about 50 feet away and the
access walkway ends about 20 feet away from
. the duct detectors, Because of the difficulty in
i ganing access to the dugt smoke delectors, we
| could not inspect them to see if they had been
properly cleanad and maintained.
b, There are 2 smoke and fire dampers installed |
through the attic smoke barrler wall at the AL '
Activity room. Mo waliway s provided 1o allow
safe access 1o the amoke dampers, Because of
the difficulty in gaining access to the smoke .
dampars, we could not inspect them o see if they d
closad properly during the fire alarm fest. '

2. Based on observation, the facility failed 1o |
meeef the pravisions of the Building Code as
relates fo Special Locking, Section 407.9.3 3.3,
of the 2009 NC State Building Code reguires &
system component location map and a wiring
diagram under glass adjacent o the fire alarm
system. Failure fo provide these notification [
documents could lead to confusion during an '
actual fire or emergency

Findings include;

| There was no system companent location map of
" wiring diagram under glasa adjacent fo the fire

i alarm system.

| 3. Based on observation, the facility failad 1o
wigion of Haplth Sarvice Regualation )
F&TE FORM L HOC2E Il soniinusiicn cheet 2 ol S
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C 101} Continued From page 2 | Cm
| - [
P meet the provisions of {he NFPA 13 as relafes o |
| Bprinkler systems, Sechons 8299 and 6292
| of the 2002 NFPA 13 requires a stock of spare
| spinkber hedads for each type found at the facifty. |
| Failure to keep & stook of spare heads could i
. cause a delay in restoring a sprinkler system to [
apsration after a sprinkler fow svent, |
| Findings include: I
| These were no spare heads avallable for the dry
type used inside the faciity and no other !
provisions for returning the system to service in
the event of a flow involving one of the dry type ' !
| sprinkler heads. :
C 185 Buiiding Equipment Maintained Safe, Operating | C 188 |

SECTION 0300 - PHYSICAL PLANT
[ T0ANCAC 13F 0317 OTHER
REQUIREMENTS
| {a) The bullding and all fire safety, electrical,
i mechanical, and plumbing equipment in an adull
| zare home shall be maintained in a safe and
operating condition.
(k) This Rule shall apply to new and axisting
- facilities with the exception of Paragraph (g)
s which shall nat apoly to existing facifites,

| This Rule is not met as evidenced by
1. Based on observation, the required cne-hour
fire rated walls andior ceilings were compromised
n several locations. Moles and panetrations that
| are nol sealed with materials approved for use in
| one-hour fire rated construction present the

{ possibility that a fire that beging in one space can |

. quickly spread to other areas of the facility,

! Findings include:
a. Unsealed 3 inch sleeve through the atic
smoke barrier wall above the front hall of the

wislon of Heakh Senvica Regulation
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c T39| Continued Fram page 3 Cies .I

Assisied Living,
i b. Hole in the ceiling of the machanical room by
| receiving.
| ©. The sprinkier escutcheon was not tightly fitbed
| to the ceiling complete the one-hour protection in
- the mechanieal reom beside the Assisted Living
| janitar closet,
I d. The sprinkler escuicheon was not tightly fitted
i bo the ceiling complete the one-hour protection
' the nursing office near the break room.

2. Based on observation, the facility failed to

maintain a fire safely device in a safe condition by
¢« hiding it from mmediate view, Fire safety devices
that are not available for immediate use coukd :
- endanger all residents and staff in an actual fire.
i Findings include: -
| The pull station activator for the range haod fire
; suppression system was hidden from view by a
I coat and other kems nung i front of i, Thia
| defiziency was cofrected while ansite,

i 3. Based on Cbservation, the bullding was not

! maintained in a safe manner by nol properly
handling portable medical oxygen cylinders, This
could affect all rasidents, stalf and visitors if
cylinders fall, breaking their valves, propelling the

:eylinder and turning i1 inks a dangerous projectiie, |

¢ Findings inciude:

i Several portable medical oxygen oylinders,

| Inluding 31 tall eylinders and 4 short cylinders
were stored under 1 chain in the oxygen storage

i room. The short cylinders did not reach the chain

* b prevent them from falling and the arrangement

Cwould nof prevent most of the tall evlinders from
falling.

I 4, Based on chservalion, the facility was niod
main{ained in a safe condilion because of
1 improper storage oo close o a fire sprinkler

vigson of Hoahh Sarica Regidation
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C 189| Continued From page 4 € 188 :
| haad. Storage that is not kept at least 16 inches !
| balow the sprinkler head could negate the ability
af the fire sprinkler system to axtinguish a fire,
| Findings mcluwdes;
a. Ieems were stored completely to the ceiling in
the "SlerageMechanical” room at the nurse
slation in the AL poriion of the facifity. '
! k. Hems were stored almost o the ceiling in the
| storage room on the back hall,
5. Based on observation, the ice maching drain
lire was in direct contact with the flocr drarn. los
. machine drain Enes that are not maintained af
sazt 2 inches abave the floor or floor drain, as
required by Code, could cause the ice to become !
| confaminated
C i

C 191! Unwented & Poriable Elec. Heaters Prohibited

| SECTION 0300 - PHY SICAL PLANT
108 MCAC 13F 0311 OTHER
REQUIREMENTS
(b} There shall be a heating system sufficient to
maintain 75 degrees F (24 degrees C) under

| winter design conditions, In addition, the

| following shall apply 1o heaters and cooking

, appliances,

3 Urvented fuel buming room heaters and

| portable electng heaters are prohibited,

(k) This Rula shall apply 1o new and existing

" facilities with the excepbon of Paragraph (e)

i which shall not apply to existing facilities.

| Thiz Rule is not met as evidenced by:

{ Based on observation, thera were 2 portable
electne heaters being used in the Adminisirator's
affice. Portable eleciric heaters have the
polential of being misused and causing a fire,

visiah of Hoallh Gervice Aaguiacan
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Ashe Assisted Living & Memory Care
H&-Biennial Survey Plan of Correction
05/08/2015

FID RO70051

HAL-O05-013

Tag C101

1. Based on cbservation, the facility failed to meet the provisions of the Mechanical Code as
relates to apphiances in attics, Section 3063, of the 2005 ML State Mechanical Code requires
proper access to all appliances installed in attics. There are several safety devices in the attic
that are very difficult o reach for routine maintenance and inspections. Fire safety devices that
are it maintained may fail to operate properly in an actusal fire,

Findings include: a.) There are at least 2 duct mounted smoke detectors installed in the attic.
The nearest attic access door is about 50 feet away and the access walkway ends about 20 feet
away from the duct detectors, Because of the difficulty in gaining access to the duct smoka
detectors, we could not inspect them ta see if they had been properly cleaned and maintained.
b.) There are £ smoke and fire dampers installed through the attic smoke barner wall at the AL
Activity room, Mo walkway I provided to allow safe acoess to the smoke dampers. Because of
the difficulty in gaining access to the smoke dampers, we could not inspect them to see if they
closed properly during the fire alarm test,

POC: Consultation with local Building Inspector and Fire Marshal on 5/1/15. Also consulted
with Fire Alarm company regarding the possibility of moving the duct detectors out of the
attic to create easy access for cleaning and maintenance. Discussed with representative of the
building inspector office and fire marshal the need for walkways in the attic as well as acoess
doors, Due to the location of the needed walkways and one access door, there are pipes,
lights, and other necessary building functions that are currently blocking the area where the
walkways are needed, We have requested another meeting with the chief building imspector
to determine how we can meet code requirements and achieve compliance. The Maintenance
Director will also check other areas of the attic to ensure that the building inspector is aware
of all areas that may need wallways or access doors.,

Completion Date: &/30/15 * [Waiver Roguest Attached)

2. Based on observation, the Facility failed to meet the provisions of the Building Code as relates to
Special Locking, Section 407.9.3, 3.3, of the 2009 MNC State Building Code requires 3 system
component location map and a wiring diagram under glass adjacent to the fire alarm system.
Failure to provide these notification documents could [2ad to confusions during an actual fire gr

EmErgency.

Findings include: There was no system component location map or wiring diagram under glass
adjacent to the fire alarm system.
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POC: The correct diagram was moved underneath the fire alarm system on 4/16/15. The
maintenance director will add this rule to the monthly routine checklist to ensure that the
diagram iz in place with glass intact. The maintenance director will monitor this area on a
monthly basis and report findings to the Administrator. Staff will alse be trained on this rule
and new staff will be trained upon hire during erientation.

Completion Date: 6/12/15

EN Based on observation, the facilny failed to meet the provisions of the NFP& 13 as relates to
sprinkler systems. Sections 6.2.9.1 and 6.2.9.2 of the 2002 NFPA 13 requires a stock of spare
sprinkler heads for each type found at the facility. Failure to keep a stock of spare heads could
cause a deldy in restoring a sprinkler system to operation after a sprinkler flow event,

Findings include: There were no spare heads available for the dry type used inside the facility
and no other provisions for returning the system to service in the event of a flow involving one
of the dry type sprinkler heads.

POC: Consultation with Fire Technologies Incorporated (FTI) regarding the citation. Fire
Technologies will provide sprinkler head plugs to keep in stock in the event that a sprinkler
head becomes inoperable and until FTI can send the correct length sprinkler head, The
maimntenance director will add this rule to the monthly routine checklist to ensure that the
facility always has extra sprinkler head plugs. The maintenance director will monitor this area
on a monthly basis and report findings to the Administrator,

Completion Date: 5/8/15
Tag C1E%

1. Based on observation, the required one-hour fire rated walls andfor ceilings were comprormised
im several locations, Holes and penetrations that are not sealed with materials approved for use
in one-hour fire rated construction present the possibility that a fire that begins in one space
can quickly spread to ather areas of the facility,

Findings include: la. Unsealed 3 inch sleeve through the attic smoke barrier wall above
the front hall of the Assisted Living,

1b. Hole in the ceiling of the mechanical room By receiving.

1c. The sprinkler escutcheon was not tightly fitted to the ceiling
camplete the one-hour protection in the mechanical room beside the
Assisted Living fanitor closet.

1d. The sprinkler escutcheon was not tightly fitted to the ceiling
complete the one-hour protection the nursing office near the break
FONGIm.

POC: 13/1b = The Maintenance Director will check all fire walls through the entire building to
ensure there are no other holes or areas that need to be sealed. The Maintenance Director
will seal all holes with the appropriate sealant. The Maintepance Director will also confirm
with any outside contractor, upon completion of any work provided, that any hale made
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during work is sealed appropriately. He will check behind all contractors prior to payment of
work. The Maintenance Director will monitor all fire-rated areas at least annually to check for
sealant shrinkage and re-seal as needed in order to ensure compliance.

POC: 1¢/1d — The Maintenance Director will tighten all loose escutcheons in the building to
ensure compliance. The Maintenance Director will add this rule to the monthly routine
checklist and will menitor this area on a monthly basis, reporting findings to the
Administrator.

Completion Date: 6/12/15

2. Based on observation, the facility failed to maintain a fire safety device in a safe condition by
hiding it fram immediate view. Fire safety devices that are not available for immediate use
could endanger all residents and staff in an actual fire.

Findings include: The pull station activator for the range hood fire suppression system was
hidden from view by a coat and ather items hung in front of it. This deficiency was corrected
while onsite,

POC: The deficiency was corrected while onsite and all items removed to ensure visibility.
staff will be trained on this rule to ensure future compliance. The Maintenance Director will
add this rule to the routine monthly checklist and will monitor this area on a monthly basis,
reporting findings to the Administrator,

Completion Date: 6/12/15

i Based on observation, the building was not maintained in a safe manner by not properly
handling portable medical oxygen cylinders, This could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the cylinder and turning it into a dangerous
projectile,

Findings include: Several portable madical oxygen cylinders, including 31 tall eylinders and 4
short cylinders were stored under 1 chain in the oxygen storage reom. The short oylinders did
not reach the chain te prevent them from falling and the arrangement would not prevent most
of the tall cylinders from falling.

POC: Consultation with local Oxygen provider, Lincare. Lincare will provide another uxlpgén
storage rack to store all oxygen cylinders that will meet compliance. The facility will have one
storage rack for full cylinders and one rack to store empty cylinders. The Maintenance
Director will add this rule to the routine monthly checklist and will monitor this area ona
monthly basis, reporting findings to the Administrator,

Completion Date: 612715

4, Based on observation, the facility was not maintained in 2 safe condition because of improper
storage too close 1o a fire sprinkler head, Storage that is not kept at least 18 inches below the
sprinkler head could negate the ability of the fire sprinkler system 1o extinguish a fire.



050872015 1:42 PM FAZ J3)08d@a202 Ashe Assisted Living & ooroson1l

Findings include: a.] ltems were stored completely to the ceiling in the “Storage/Mechanical”
room at the nurse station in the al portion of the facility, b.) ltems were stored almost to the
ceiling in the storage room on the back hall,

POC: The Maintenance Director and other administrative staff have begun cleaning and
reorganizing storage 1o ensure compliance, Any storage within 18 inches below the sprinkler
head will be removed and stored in & proper place, The staff will be re-trained on this rule
and the importance of complying, The Maintenance Diractor will add this rule to the routine
manthly checklist and will monitor this area on 3 monthly basis to ensure compliance.

Completion date: &/12/15%

[l

Based on ohservation, the ice machine drain line was in direct contact with the floor drain. Ice
machine drain lines that are not malntalned at least 2 inches above the floor or floor drain, as
required by Code, could cause the ice to become contaminated.

POC: The Maintenance Director placed the drain line back in its proper position. The
Maintenance Director will add this rule to the routing menthly checklist and will monitor this
area on a monthly basis to ensure compliance,

Completion Date: 5/8/15
Tag C191

Based on observation, there were I partable electric heaters being used in the Administrator’s
office. Portable electric heaters have the potential of being misused and causing a fire,

POC: The 2 portable electric heaters in the Administrator's office were removed, The
maintenance Director will check all areas of the building to ensure there are no other
additional portable electric heaters being used. The Maintenance Director will add this rule to
the routine monthly checklist and will monitor this area on a monthly basis to ensure
compliance, Administration will also research other means of appropriate heating to ensure

sufficient temperatures,

Completion Date: §/12/15
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5/8/15

Dennis Harrell, Engineering Surveyar

DHSR — Construction Section

2705 Mail Service Canter

Raleigh, NC 27699-2705

Re: Ashe Assisted Living & Memony Care — HA Biennial Sunvey

FID #070051
HAL-005-013
Regquest for Waiver
Dear hir. Harrell,

In reference to cur Plan of Correction dated 5/8/15, | am requesting a written wabver for a complation
date greater than the required 60 days on Tag 101 item #1. We meT with the local Fire Marshal and a
reprasentative from the local Building Inspectar’s Office on 5/1/15. We discussed the citation and our
plans to achieve compliance. It was found that in one place that needed a walkway in the attic, there
are pipes, lights and other necessary building functions blocking the area where the walkway needs to
be. We have requested another meeting with the Chief Building Inspector to determine how we neead
to proceed in order 1o be in compliance, Due to the currént nature of our building, we believe we will
have to move some of the necessary bullding functions around in order to be able to build the needed
walloways and access doors. We believe this may take [onger than the 60 days we are given to complete
the task and achieve compliance, | have noted a completion date of June 30™ for this specific tag and
number as | want o allow ample time to complete this task cormectly,

Please contact me regarding our request at your earliest convenignce,

ancerely,

B S f |

Bevir B, South

Administrator



